2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . FILED

DOCUMENT # L04000023675

1. Entity Name

TRES RIOS REAL ESTATE HOLDINGS, LLC Secretary of State |

Mar 22,2007 08:00 A

Principal Placa of Busingss Mailing Address
5825 COLLINS AVE, UNIT 15F 5825 COLLINS AVE, UNIT 15F
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
03072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE a=Tom FpiedFa
NOT APPLICABLE Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Addrass of Currant Registared Agent _ . e _ e s L . N
PORTUONDO, FERNANDO J ESQ
FERNANDQ J. PORTUONDO, P.A. Do NOT WRITE ’ .
2121 PONCE DE LEON BLVD, STE 600 S ‘
CORAL GABLES, FL 33134 . IN THIS SPACE o oo

8. The abcve named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, fyped or printed nams ol regislerad agsnl and Lis If applicable. (NOTE: Regisiered Agent signature requirad wnan renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o ) * T L -
TITLE MGRM *
NAME RIOS, MARTA

STREET ADDRESS | 5825 COLLINS AVE, UNIT 15F
CITY-5T-2IP MIAMI BEACH, FL 33140

TITLE MGRM

NAME RIOS, ANDRES SR. HDOBORTR4ES

STREET ADDRESS | 5825 COLLINS AVE, UNIT 15F 0o/ 90/ 07-80051-007 SO. 0
omv-st-2¢ | MIAMI BEACH, FL 33140 T
TITLE MGRM - Lo AR S e e
NAME RIOS, ANDRES JR.

56825 COLLINS AVE, UNIT 15F
:ﬂ:ﬂ?:m MIAMI BEACH, FL 33140 . DO NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-2IP

iy ‘_ IN THIS SPACE

3 PRI 4 . I

THLE o o i
NAME e - S
STREET ADDRESS o . e K IRV

CITY-S7-2IP S ‘ ) U P )

ME . : R
NAME ) A

STAEET ADDRESS ’ ! :
GITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report js rue and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability companfar the receiver or trustee empowered Lo execute this reporl as reguired by Chapter 608, Florida Stalutes.

4 o At

SIGNATUREA

513 RE A PED OR PRINTED NAH%IGN!HB MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dl(c / Daybma Phone #




